MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


14957 CERTIFICATE OF DEATH 35H 


“1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Howard MARYLANO Maryland 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, rich RURAL and give nearest town) 
write aoe and give nearest town) 


oh 


ie 
: ) 


a 
d 


Elkri X i 
<___ Elkridge 
d. NAME OF adit OR INSTITUTION (if not In hospital, give streat address) || d. STREET AOORESS 8. [Spee 


1302 Montgomery Road | 1302 Montgomery Road yes(_]_ noi] 
. NAME OF First Mlddie Last |“ DATE Month =~ Oay Year 


DECEASED OF 
(yee or print) FANNIE BELL GRAY DEATH Nove25 1965 19 
. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [—]| 8 DATE OF BIRTH 8. AGE fin years ion 4 ue Fics 


Female White Wlooweo [7 Oworceo["]| March 20,1913 | 52 yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


, within 72 hours after 


letely filled in by the fun 
irbon papers. Pages 1 


affgcomy! 


lease rel 


during most of working life, even If retired) 
Ad Anherst ,Va. 
13. THER’S NAME 14. MOTHER'S MAIDEN NAME 


William D.Duff Anna Hicks 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 229-32-3388 |Mrs. Mary Mocherman,Montpieler , Ohio. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a ea 
PART |, DEATH WAS CAUSEO BY: ray ae : 
TTMMEOIATE CAUSE (a) LEeniae A 
) DUE To 


Cenditions, If any, which ) = 
gave rise to Immediate 


cause (a), stating the ( DUE TO LI - Leno 3 

underlying cause last. (c) Broce) 02 acre 

PART. OTHER SION FIGANT CONOTTIONS CONTR IGUTING TO OEATH BUY NOT RELATED To THE TERMINAL DISEASE CONDITIONGIVEN INPART 12) 19. WAS AUTOPSY 
Jor’. ves] No fx} 

20a, AGCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
at work (3) at work 
21. | certify that (I) (this-hospital) attended the deceased E19, to Ze ZS 196 * that (1) (wed last 


saw the deceased alive onZee~ 2S 19 6 a ath occurred awo5Fh, from the causes and on the date stated above. 
22. OATE SICNEO 


= SICNATURE = 
Z Pires — —- 
toon Fi Hoowes mop M.D, wo DIRECTOR _ PHYS. RE 6 
22¢, its a ADORESS 
| NAME (Type) ae hl 


P Then ; 
, cremation, or removal, and in ai 


ansit permit. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL CREMATION, 23b. ‘ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. oF ie ity, town or county) (State) 
REMOVAL (Specify) 


Burial Nav. 29,1965 Sts Johns Iutheran _| Pf 


24. FUNERAL DIRECTOR Iutheran ep Ak REC'D BY RECISTRAR | 25b. ISTRAR'S SIGNATURE 
ve AIS () F.C. Higinbothom,Ellicott City,Md aNOV 29 pif ge lode Soaps 
20M 1/65 — — = 
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‘o the funeral 
PM3. Page 5 may be 


@..... 


the State Department 
in 72 hours after death. 


y dela 
and Ef 


4 


an’ 
Bye 


f 
1 


in pencil in Item 18. Give Pag 


Examiner's Office along wi 


the Chief thedeat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


, This certificate should be executed within 24 hours after death. ! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, Wa! the word “pendin; 
oO 


director. Page 4 should be forwarded 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


14958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sood 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) ~~ 
a. COUNTY a, STATE b. COUNTY a 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporate Imits, 


Mare) and 1\Ceamredg 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


Jessup 3 months Salisbury Ax | - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
DN A FARM? 
rh spital 703 Madison St. yes []_Np ica 
3. NAME DF First Middle Last 4. DATE Month Day —Year 
DECEASED OF 
ype or print) LEWIS FRANKLIN GRIFFIN DEATH Novel5 ,1965 19 
5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [5 | & DATE OF BIRTH 3.” AGE (in years [IFUNDER 1 YEAR [FUNDER 24S. 
lest birthday) {Months ) Days | Hours | Min. 
Male White WIDOWED [_] pivorceD[}| 2—24-1930 35 yes. | 
10a, USUAL OCCUPATION (alve Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
borer None Hebron, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Griffin Erma_Doneway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (if yes give war or dates of service) 


Hr Sohn E.Griffin( Brother) B.D.#3 


Unk 215~26-4991 | Hospital Records Salisbury, Md. 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) WOVERvAL Ber wer 
PART |, DEATH WAS CAUSED BY; - < 
i i) IMMEDIATE CAUSE (o)_ bran ‘tion hangin, stan 
17 4 X DUE To 
Conditions, If any, which (0), 


geve rise to Immediate 
couse (a), steting the DUE 10 


underlying cause last, e) 
‘3 PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TOTHE TERMINAL DISEASE CONDITI INPART 1(a 1. WAS AUTOPSY” 
= 
S yes] No Ky} 
= 20a. NAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part { or Pert Ii of Item 18.) veal 
5 PRIMARYA) or CONTRIBUTING () 
en Caeeoaeen self to cell door by pajama top 
g 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= while Not While factory, street, office bidg., etc.) 
2 =15-_ 19 at work] atwork G|Perkins St. Hos. Jessw Howard Ma 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection fc), Inquiry [x], and in my opinion 
death resulted from: Natural causes [,], Accident [_], Suicide [XJ, Homicide [], Undetermined manner [_] 


t CHIEF MEDICAL EXAMINER [_] 
SLOG & 3 f Ce Th yp, ASSISTANT MEDICAL EXAMINER 1115-1965 DATE signed 
Church Road Edudbdc @tder, Gabi {6 county 


ACTUAL 
SIGNATUR 


fame Cpe) George E.Burgtorf M 


DEPUTY MEDICAL EXAMINER [_] 


23a. ee NS 23b. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY es LDCATION (City, town or county) (State) 
EM gNA pg Woy -17/1965 |Riverside Cemetery forcester Co, Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


25b,, BEGISTRAR’S SIGNATURE 
Ciavdn, Via 
L 


HOTTOWAY & COMPANY SALISBURY, MARYLAND p MOV 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149 39 CERTIFICATE OF DEATH 5238 


5s 32 = 

= $3 De ses DER: 2. USUAL RESIDENCE (Whera daceased lived, If institution: Rasidance before ad 
25 x of a, STATE b. COUNTY @ 

$ ong e ONE __ MARYLAND _ 4 re we bbGgeaJ 

2 Ze A . CITY OR JOWN (if outsida ‘ar t/ c. LENGTH OF STAY IN 1b || corporate limits, writa RURAL and give nearest town) 

oo Fen BOW ab 3 gen ey AW ef — Lt. 

5 3 8a d, NAME OF HOSPITAL OR Aaah {if not In hospijal, give street address) 4. STREEY AOORESS 7 a. IS RESIDENCE 
Def: / Commons Nae crs: pho 4 3. F Th no Bt 
ae se ae, AG 4Iu - ___| vs [] no 
oy Bn ae ‘NAME OF é First Middle “Last 4. DATE « , Month ‘Day —sYear 

2 EASED 

ea trecrein = Eee Marte Sad/e pCa Sh | Siam We vfs poe 
8 Pe 8. COLOR OR RACE|7, maprico [] NEVER MARRIEO [-] | 8 DATE OF BIRTH «9. AGE (In IF UNDERT YEAR| IF UNDER 24 HRS, 
vu iitonttel Gays | Hotes MING 
e 


: oo tv j fe. 


last biah ay) Agger) Oays 
Les. wivowep [~~ vivorceo [-] / (ue eles yes. 
Wa. USUAL OCCUPATION (Give kind of work | 1b, KINO OF BUSINESS OR INOUSTR BIRTHPLACE (Gounty & Stale, or foreign country) | 12. CITIZEN OF 


i AT COUNTRY? 

jong uring most of workingtfe, even if retired) PA 
iene Corr flermnr / ro Cee... fA a US. 

12, FATHER’S NAME 7 E c. 1 cea : 2 


| 14. MOTHER'S MAIOEN NAME 
bibert He neg Sad bei inne Sty ger 


5. WAS DECEASEO EVER IN U.S. EO FORCES? | 16. SOCIAL SECURITY NC 


ey a Ne ron~ i "Web es S /4 x hase £ CMe, 


Hours Min. 


ddress 
{Ifyesgive warordatesofservice) 


18. CAUSE OF DEATH [Enter ‘only one cause par line for (a), (b), and te. v7 


INTERVAL 8ETWEEN 


s that the death certificate be executed 


icate has been signed by the altending phys) 


ec 
“6 
Bic 
bat 
pan 
a5 
§— 
xf 
ats 
26 
e* Ct , [ Ai ONSET ANQ DEATH 
a PART I. DEATH WAS CAUSEO 8Y: f- 
Soy Bo ‘. \_IMMEOIATE CAUSE (a) _| = fk bral Ben arth ne GOD EO _| 
oT. a - 
2a5% & 3 OUE TO > # 
B28 g Conditions, if any, which Lacred ref aor Ta are Ae. LC er ire ~ Se 
“eg a] 5 gave rise to immediate cause 
=2205_ (a), stating the underlying (CUETO 
a 32 cause last. * (ed 
ae fod! SL a eS. 
HI Sofa Zz PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
a ° 7 = 
2 he 3 yes [] No 
25 g = —— 4 ss es: ie 
a Sa = [20a, ACCIDENT WAS UNOERLYING [] | 20b, OESCRIGE HOW INJURY OCCUREO. (Enter nature of injury in Part | or Part Il of item 18.) 
i=] a f | OR CONTRIBUTING [] CAUSE OF OEATH 
a fe G (IF EITHER, NOTIFY MEOICAL EXAMINER) 
oO 3 8 s 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) = (County) — (State) 
2 peer S acd een: While __ Not While factory, straet, offica bldg., etc.) | 
A : 3 3 . aks 19 Jat work [_] at work | 
aU 
{>| 03 & . 1 certify that (I) (this hospital) attended the deceased from... oe , that (1) (we) last 
PI os 2 saw the deceased alive on. (4 co and that death occured ao, from the causes and on the date stated above. 
als 2a, ig ae f / 2b, DATE 
aS ATTENOING MEO. STAFF SIGNEO 
oc Sees mo. | PHYS. pirecror [-] pHs. [] 
= a oe Qe. Verto ee € FACCENED 7 me 72d. AOQORESS 5 
Beaes NARESIPS) 402 MAIN ST. 
a . 
a Bey RE MARYANN a 
OLP se Pap. BURIAL, CREMATION, | 23b. OATE THEREOF 2ac. NAME OF £EMETERY OR 5 ge 23d, LOJ Be eS town or county) (State) 
ae be ieee 4 REMOVAL Specify) 
gvgns tor Send Ll= LE 6S Pa ome © of 
FAIS td) 24 FUNERAL DIRECTORS) SIGNATURE oe Cone ci: 8Y REGISTRAR | 25b, 1ST aa aan E 
eros 
15M 9/60 Mec ira tbhntn, Eee 1 is aes IE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14560 CERTIFICATE OF DEATH 224 


7. MARRIED [_] NEVER MARRIED |] 


winowp PR pivorclo[] | SE 7 22 LECT 


10b. KIND OF BUSINESS OR INDUSTRY 


omen Mice 


s $3 
= 3 = os 
© 54 Mg 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaesad lived, If institution: Residance before edmission) 
ce ok. gee CTT 2, STATE b. COUNTY 
pone oe ff WAR) MARYLAND MARYLAND How A ite 

pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, writa RURAL and giva A a) 
agate write RURAL end giva nearast town) e 
£ 383 BASSO LZ x JESsup_ ri. 
2 29° @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) cd, STREET ADDRESS e. 1S RESIDENCE 
2 Ss | Al ON A FARM? 
3 3H? XL gine Tow Sly) dt VW &ty) ___| whine) 
= as ral 3. NAME OF irst Middla Month Day 
3 ea. veh ie OF beats a 
i jas (Type or print) pring? ae HAKER * DEATH Aha VEM BER bE NIES 
g pas 5. SEX %. COLOR OR RACE @. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ 


last birthday) 


et yrs. 


N. BIRTHPLACE (County & State, or foreign country} 


Months | Days 


0a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


Ferem 4p 
13, FATHER’S NAME 


leserxH# 4. HAKE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


ian an 


12. CITIZEN OF WHAT COUNTRY? 


LAvRec MAKYCAW| US A 


14, MOTHER'S MAIDEN NAME 


SEU 


17, INFORMANT Address 


LO Ld RED LA. aS JESS Ue a 


~~) INTERVAL BETWEEN 


6. SOCIAL SECURITY NO. 


ALP 0/-0.3 0F 


1B. CAUSE OF DEATH [Enter only one ee yse per line for fo. ), and {c).] 


gava rise to immadiata cause 
(a), stating the underlying ( PUETO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


ET AND DEATH 
PART I, DEATH WAS CAUSED BY. / 
; IMMEDIATE CAUSE (a)_) as Corks = Tat i = A : —4_— = 
’ pay aay ‘3 u 
Conditions, if any, which tot ne — 4 { ‘ 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [7] et work (J 


202. PLACE OF INJURY (Home, farm, , 20f. (Clty or town) (County) «Sata 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


21. F certify that (I) (this hospital) attended the deceased from....: Ay tom: issn Saas 7; that (1) (we) last 
V Eo 
saw the deceased alive on.......WA%cM..1.1 AL... »e and that dealh occurred ai... 3 Oe Rion causes and on the date slated above, 


220. SIGNATURI 22b. DATE 
ATTENDING 3 STAFF SIGNED 
Mp. | PHYS. DIRECTOR (7 prys. 1] - 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


! 22c. PHYSICIAN'S | fe S 22d. ADDRESS Wa = — 
rane tren Praw ly Ee. Slay Ud ‘ ; 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. Die OF CEMETERY OR CREMATORY 23d, (City, town or county) {Siate) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pt 


REMOVAL (Specify) 


Ama k L= LE--E-S tale Cernsic 


24 ri INERAL DIRECTOR'S SIGNATURE DORESS et 6 Sb. “REGISTRAR'S/SI ATU! 
Oe WILE Uerentelen Ge a i ‘Og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


VR AIS (4) 
20M S-63 


i? co 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 340 


1 a 
FOR STATE’ ,. 


HEALTH DEPT&% |-riace oF penta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssion) 
e COON dowenra a, Ho ‘ b. COUNTY. 
= Es MARYLAND Marylan ard 
ees es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY Oh TOWN {If outside corporate !imits, write RURAL end give nearest town) 
5S 3 ig 
g => 5 3 write RURAL and give nearest town) ff e: 
== §s Ellicott City X_ ELlicott City 
e rs) se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8, es 
oe f T 
bo 2 f 
Bos £8 Kerger Road Kerger Road ves voll 
SE. oR . ye First Middle Lest 4. DATE Month 6 Day Year 
> 
ae (Type or print) JOSEPH E. KUHN peatH == Nove 8.1965 19 
Fag) 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9._AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
gt 4 lest birthdey) | Months] Deys | Hours | Min. 
Ea2 a% Male White wipowep fe] pivorceo[}| May 18,1886 a 
2 
gs Ze De, USUAL OGCUPATION (Give Kind of Work don | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
wZE SE during most of working life, even If retired) INDUSTRY COUNTRY? 
25 wo Pe Retired Qrange Grove, lid 
ose 85 13. FATHER'S NAME 14,” MOTHER'S MAIDEN NAME 
as 
BEs 85 John J.Kuhn Eliza Gallaher 
==5 Es OB, WAS DECEASED Ever He UTS: ARMEDFORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= 2B : eg - illiam i ane ,Richmond, 
2 #68 218-01-5371 |Mr.Will C.Kuhn,9020 Michaux CH > 
252 = No 
= ze 55 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).1 TNTERVAL or 
PART |. DEATH WAS CAUSED BY: 
255 35 IMMEDIATE CAUSE (e)___Coronary Thrombosis 
ea. ge 4AO/ DUE To . A 
sss 3s Conditions, If any, whlch y_Arteiosclerotic Cardio-Vascular Disease 5 years 
B82 %& gave rise to Immediate 
Sie £6 cause {a), stating the DUE TO 
sre “+ underlylng cause last, {o). 
3 £5 8s & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTDPSY 
35 #3 O\s ves] No [MJ 
= ae S's: i |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
See ios a. 5 | PRIMARY Cor CONTRIBUTING () 
ao = . 
2s 3 ee 
= -= Ze Fa 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE BF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
32S oo = Hour e.m. factory, street, office bidg., etc.) 
eae Oa S While Not While 
Fee Sz = .m. 19 at work] at work [_] : 
Ae . et 21. | certify that | took charge pf the remains described abpve, held an Autopsy {_], Inspection {], Inquiry [{], and tn my opinion 
o 2: 5 ee 
fos So death resulted from: Natural causes [X], _Apcident [7], Suicide ["], Homicide [_], Undetermined manner [_] 
FS 5 ge Ss CHIEF MEDICAL EXAMINER [_] 
Pegnes SfeuATURE4 Cel, Mop, ASSISTANT MEDICAL EXAMINER [=] 22, DATE SIGNED 
= sas 2 5 . . DEPUTY MEDICAL “Clty Be 119-1965 
. xs fi] 2 
ES SEas 2 [Li tsGeorge E.Burgtorf M.D. Church Road aradaehetanl ti addin, 
Hegas= 23a. BURIAL, CREMATION,| 23), DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘Gtate) 
eestos REMOVAL {Specify 1-11-1965 St. Johns Ellicott City,Md 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AISME (5) F.C.Higinbothom,#llicott City, Md In ads Wlaple, Vedat 
5M. 1/65 eke DATE é ? Avg a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 2 
» 33 Wl 14962 CERTIFICATE 6344 
6 se E plas DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
£ ; oe . STATE b. COUNTY 
3 Boe ow AP R> MARYLAND n>. _ ffowAAD f 
> 23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporete limits, write RURAL and give nearest town) 
nag eae __ write RURAL and giva nearast town) J = 
Parse: ELL) c ort erry Xx ShLC0orr Cry +: 
= Bae d, NAME OF HOSPITAL OR INSTITUTION (if/not in hospitel, give streat address) ) 4, STREET ADDRESS *. CECoNe 
3 Says, i 
2 32 SCHASFFERS Ks + NC Metter Pe eae eee, A ws [) nok] 
= saa |. NAME OF |. Middle : 4. DATE "Month Dey “Year 
3 aa DECEASED OP 
& ron yee oreo WL IAM GARRISON MARKS DEATH 22. 19la— 
ES 5. SEX ~ [6. COLOR OR RACE 8. DATE OF BIRTH EAR| IF UNDER 24 |} 


RS. 
7. MARRIED [] NEVER MARRIED [_] eae Ni na Sone an 


lad | a WIDOWED x pvorcen[]| SUEY 27, J siv ez | 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. ure (County & Stete, or foreign country), ) 12. CITIZEN OF WHAT COUNTRY 


done during most of working lifa, even if retired} 


PMS arte - Rez.) MEDICING VA. | eth Sao" 
13, FATHER’S NAME : =r 14, MOTHER'S MAIDEN NAME = 
TPMAS >. MARAIS SHAAN ETTE 1, PEED 
age set he IN ese eid hie fede d ) 16. SOCIAL SECURITY NO,| 17. INFORMANT Address a 
95, no, or upkown} | {Ifyesgivewerordatesofservice ? 
Pa 3 —— wwe Nee 43 z Kar 117 Cok regee Om 


18, CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (c).] INTERVAL BETWEEN 


ET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in CO Ges Pat Cor tive = \ ee 30% ake 


riked ay eel Madre Corba Werle, Pte? | Stas 


9aVe rise 10 immediate cause 
DUE TO 


{a}, steting the undarlying 


cause lost. 


(c) 


al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)) 19. WAS AUTOPSY 

. ee <= PERFORMED 

a e 

2 $ = | ves [] No [] 

= | 200. ACCIDENT WAS UNDERLYING [] ; f injury i item 18. 

Z 5 | Or CONTRISUTING 11 CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 

- & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = -_ 

| 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, + 209. (City or town) (County) (Stete) 

3 5 Hour a.m, While Not While fectory, street, office bidg., etc.) | 

‘a = pate 9 jet work et work 

® Za 

3 21. 1 certify wnat) this ae attended the rape from... LAs =r ae 8 to... a th OO) (we) tas! 

> wed GAT, wr and that death occurred bp f-. .M, from the causes and on ee ane stated above. 

E ED. TAFF 22. ONE 
ATTENDIN' Ml s o 

~ 

ns PHYS, Director [—] PHys. [1] L[-23-€s" 

£ / 22d. ADDRESS 

a / ” NAME (998 F 

ae omas_F, Herbert, M.D, 44$% Chursh Rd. Ellicott City, Md. 

o 

SOUR REMBVAL (Snecity) 


23a. BURIAL, sage 23b. DATE THEREOF 


as NAME OF pe eae? OB CREMATORY 23: ION (City, town or “oe {State) 
eee a (Ak LL Jon, 
24 FUNERAL DIRECTOR'S 6 aie ADpRES: 25a. REC’D BY REGISTRAR 25b, ISTRAI ATU 
| Fovbey ovenney Fen bones — Colrmaclt, , Wed Td \Sov 2 1965 oa 


( 


VR AIS (4)\ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ESSe ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1a4y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residende before admission) 
a. COUNTY a, STATE b. COUNTY 
Howard MARYLAND Maryland 


ne 
b. CITY OR TOWN (if outside co rporate limits, c. LENGTH OF STAY IN 1b || c. CITY ORT TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


te 
Ellicott Cit q Savage __ 
@. NAME OF HOSPITAL Of INSTITUTION (i not i Hospital, give street address) || 6. STREET ADDRESS 2. IS RESIDENCE 


| Shaffers Convalescent Retreat 212 Baltimore St. yes] no 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(ype or print) JESSIE E MEWS HAW peatH = Nove 23 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


last, day) [Months | Days | in. 
Female White wipowen [X] pivorceD[_]| Oct. 27,1885 “20 ae neat seca ea | ce 


10a, USUAL OCCUPATION (Give kind of work done| 10b. ring oe PUSInESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


At Home Virginia CSA 
13. FATHER’S NAME Hosa & 14, wate MAIDEN NAME ; 


Simon Hausenfluck — Virginia Wakeman 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ] 17. INFDRMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


No None Harold Mewshaw Savage ,Md. ~~ 
18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), I) (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) ee 


ee Ad / DUE TO 
Conditions, If any, which Cre bro- Vastly, (Met? Cael Lr a) 
gave rise to Immediate buE a 
cause (a), stating the a 
underlying cause last. wo hbitnchertc. Ca bhy Vartst, Dveace. SA. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. te 


yes(_] No} 


oh 


fter “< 


filled in by the funeral 
Pages 1 


ove carbon papers. 


ited within 24 hours after death. 


completely 


ficate b 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify thay(1) }this as 5 sl eve the > ae from. 
saw the deceased alive on__pf-22— 93, and that death occurred a! , from the causes and on the date stated above. 
22a, SIGNATU | 22. ye SIGNED 
MED. 
<p nias D) 0 ARON Noe OME | JA 2D 
'SICIAN’S 22d. ADDRESS 


| it VE @P®) “Thomas F, Herbert, M.D. 44. Church Rd, Ellicott City, 1 


Le . 
BURIAL, CREMATION, v7 DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY is LOCATION (City, town or x (State) 
MOVAL (Specif bs 
pen hay ZA. 
2. fl BYR 


led with the State Dept. of Health prior to b 


= 
aS 
oy 
ra 
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= 
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INERAL DIRECTOR ADDRESS f 3 se pi 2, i abit °§ Sy 
ve a5 fo Ve. 4A/ Thy I ae SBE oS 4 ote C 1 1965 


3 
5 
2 

2 
2 

£ 

3 
£ 


cl 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
3 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
"my be retained by the hospital or attending physician. 


a 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


|, cremation, or removal, and in any event, ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14964 CERTIFICATE OF DEATH 5343 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
a, COUNTY i a, STATE b, COUNTY 
Otwv avd ps. MARYLAND Mare farid 46 Ward _ 
b. CITY OR TOWN Gf outside Sse ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN [if Julside corporete limits, wrila RURAL end give nearest town) 
ri end giva ni own é : 
dyal— MTA 72 yrs_|x AKural- Mt Arvy 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) || d. STREET ADDRESS. . 1S RESIDENCE 
P i] Vd 2 ON A FARM? 
Xx Loxue Corre Bed, \ fo ute o7 ‘| yes Bt No [] 
‘ 5 sey ay Se eo Nas Lest a. DATE Monih Dey Yeer 


” DECEASED 


(Type or print) ZB ob t 4 H art Mu bin PX ony 


3. SEX ~ |6, COLOR ORRACE| 7. RM 


7. MARRIED’ NEVER MARRIED Oo | 8. DATE 
Piale | w rs 


| 
wipoweD [_] pivorceD [_] | % 
Wa. USUAL OCCUPATION (Give kind of work 1. 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY ie 


Stan Vor, 22 96S” 

Toallte aera en IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pot) ths) Days | Hoi Min, 

BST 1L9S |Fo it mens Y' urs it 


IRTHPLACE (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 


dymer | Favm | Howard— Ptrrypland lS. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a FT . - 
Sandy 1 homas Pnalinix | Margaret Gue 
re WAS Basar aG) NUS. oe rneery 16, SOCIAL SECURITY NO.| 17, INFORMANT = ‘Address <x 27 ra é 
'es, no, or unkown) | {Ifyesgive warordates of service) male 
12-34-3453 | 41vS. Ruth /iw/inig —¢3-AU. Airy 
18. CAUSE OF DEATH [Enter only one cause ine for (e), (b), end (c).]_ z * . Use ea 2 
: . . v 
Pat OAT tently. Generalized Arhertascbrejee _\Sevevaf 
f2 OC DUE TO Years. 
Conditions, if any, which (by aie 2 ———_ 
geve rise fo immediate couse 
DUE TO 


{a}, steling the underlying 
cause lest. te) 


z 19. WAS AUTOPSY 

Q al PERFORMED? 
ds ves [] No Dy’ 

© [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) '— la ope (re 

&% | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z Fc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town). (County) ——~—=« Stata) 

FA aWrsezm: While __Not While | feclory, streel, office bldg., etc.) | 

= et 19 ‘ot work at work 1 


z' 


saw the deceased alive on 19.@), and that death occurred af27aM. from the causes and on the date stated above. 
2s se "4 ’ ATTENDIN' MED. STAFF ee SIGNED 
a ard ( Cech tl? mo. | PHYS. a pirecror [_) PHYS. [} NW OV2 2, 196 y- 
| 5 eae 5 = 22d. ADDRESS 
AI ype) A, i a. 
WB Calwel | 9p0 86 Main be a Adele Meh ison 
930. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burial” |Nov.24,1965 | Howard Chapel 


rol DIRECT! SIGNAfUI ADDRESS | 250, REC'D BY Roots 25b. i> TRAR’S, ar TURE 
Oy: ; jamascus, Md. __ to NOV.2 6 196 bo Haig 


J 


\ 


14965 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5344 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where daceased Kved, H institution: Raaidenca bafore admission) 
a. STATE 
MARYLAND 


b. CITY OR TOWN (i outside corporata limit 


in 24 hours after 
by the funeral 


cc. LENGTH OF STAY IN Ib cc. CITY OR TOWN {if 


to 
STITUTION (if not in hospital, giva street address) 


led in 
in papers. Pages 1 and 2 should 


€ 
3 
s 
Ss i 
3 ] ag 1S RESIDENCE 
R 3 A 
O25 4 ZT tHom & | , Kk ves [] No 
25n arate tis ES ast > ~ ionth Day Yeor 
2 °' 
e ~ (Type or print) A te 2B ae CG. MW UR RAY | DEATH 1 aa aiatSa 
Ses S. SEX 6. COLOR OR RACE|7, annie [-] NEVER MARRIED [_] | &DATE OF BIRCH iL yo In nears iF OSE YEAR i Oana aaa 
= vil 
~ u/ ont ¥ jours in. 


13. FATHER'S 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, aven if retirad) 


) 12. CITIZEN OF WHAT COUNTRY? 


USA. 
abhin 


WIDOWED ma vivorceD [ ] 27 1&¥ yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County cA State, or mee country) 


(Yas, no, or unkown) 


Me, ; ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(ifyesgiva warordatesofsarvice) 


16. SOCIAL SECYRITY NO.| 17, INFOR! 


CM Be fe Hogi 


(a), stating the undarlying 
causa last, 


fe} 


) 
< 18. CAUSE OF DEATH [Enter only ona cause par lina for pe }. (b), and (c).] F cath Lp 
a} ONSET AMD DEATH 
sre} PART f. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a)__ ie se LL goad han Pte 
f A DUE TO 
Conditions, if any, which (b) rit, “ye fo age 
gaye rise to immedieta cause Wz 
DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physi 


be retained by the hospital or attending phys’ 


saw the deceased alive on, 4 


. L certify that {I) (this hospital) attended the deceased from..../2Z07 =. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s)| 19, RASTA ORs 
i= 
“1S aks. 5 + _= j | YES NO ey 
E | 20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | We EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
4 Hour a.m, While ___ Not While factory, street, offica bldg., aa 
z il 19 at work ["] at work 


LE roe 0... LALA A 2., Wf, that (I) (we) last 
19G=G2, and that death occured at 4M, from the causes and on the date stated above, 


lhc, 


220, SIGNAURE 


fu 
at 


22b. DATE 


ATTENDING STAFF $I 
PHYS. Zi“ oimecror O mys. 1) &. M/E 


iremenore * 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


° 
é 
. 3 
$ 
3 
a 
i= 
; 
E 
s 
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E 
a 
& 
< 
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5 
aA 
o 
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g 
3 
cd 
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3 
5: 
fo 
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3 
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2 
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cH 
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oO 
My 
ea 
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ag / 2%c, PHYSICIAN'S 224, ADDRESS 4 SH 
B28 NAME (Type) Rate. oN oe) 
aoe LE fy. By LL} exsesne OSLO wal NGO FERS. SP LEAT SB! 
Sep 238. rele CREMATION, | 23b. DATE THEREOF amas oe ee OF een OR ie ae es ‘ity, town or county! (Stata) 
3 VAL (Spacify} { 
9% yo: es a 
VR AIS {4} 24 HONERAL DIRECTOR'S SIGHATURE WA OR 2Se, REC'D BY iach 2Sb. SIGRATU! 
13M 7164 he AEC 1 1965 te 2 


Item 18 Film G374 2/CiA50.ANp STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ay \\ 14866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S345 
HEALTH DEP wm A. Bm a ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


HOWARD «STATE Maryland > couloward 


24 hours after death. If any deley Does 


ae , MARYLAND 
BES gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ep §£ 3 write RURAL and give neares town) 3 
<2 8. Elkridge 4 Elkridge 
ew se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. piste aigie 
o o s < 
28 ge Box 311 Meadowridge Read ! Box 311 Meadowridge Rd. vesL] noL) 
zw. «aE 3. NAME OF First Middle Lest 4. DATE Month Day Year 
SS Lay DECEASED OF 
ae SS (ype or print) CHARLES HENRY RAGLER DEATH 11-17 19 65 
a = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
sale : = last Dirthdey) [Months | Days | Hours | Min, 
Se male negro wiboweo [3 DIVORCED [] 4/9/1915 yrs. | | 
a5 108, USUAL OCCUPATION (Give kind of workdone] 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ = during most of working life, even If retired) INDUSTRY COUNTRY? 
Sey Laborer Bowling Lane Howard Co. Md. Ae ee es 
mae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
Es James Ragler Hannah Hodge 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address wrid 
co (Yes, no, or unkown) | (If yes give war or dates of service) 4 Mea cer) ge 
igi Sadie Williams-Box #311 
s2 18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
28 v- >), MEDIATE cause (o)_ Da tn sna AQbétdltos'// Bronchopneumenia dueto 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 


70 


Conditions, if any, which 
gave risé to Immediate 
cause (@), stating the ( DUE TO 


underlying cause last, (c). 


w)__Fatty liver 


prior to burial, cremation, or removal, and in any ev 


TO DEPUTY we Deouvce This certificate should be executed with 


BS 

se 
zs 

= SS I oe a a ee 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) ]19. WAS AUTOPSY 
of = z 
che S| Pulmonary tuberculosis, inactive. COD 2 yes fk} NOE} 
eee © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18.) 
£3 & | PRIMARY.) or CONTRIBUTING () 
=e 3 & | CAUSE OF DEATH. 

-= g g 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£s 5 Ss Hour a.m. While Not while factory, street, officebldg., etc.) 
22 3 3 .M. 19 at work] at work 
=] 2 . a . . i 
Sz. z 21. | certify that | took charge pf the remains described above, held an Autopsy K ], Inspection [_], Inquiry [_], _ and in my opinion 
83¢ oe . 5 
e223 death resulted front) Natural causes [X], Accident] _], Suicide [_], Homicide [_], Undetermined manner [_] 
S258" (/ CHIEF MEDICAL EXAMINER [C] 
£ese2 ACTUAL fa, fre~“ty io, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGRED 
sas.6 2 2 “DEPUTY MEDICAL EXAMINER 
oS os = examiner’s =Rudiger Breitenecker, M.D 0 11-17-65 
ose 3 NAME (Type) 2 h Address (Street, city, town, or county) ~~ 
$85 p= Zia. Reon ec | 2a, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Glate) 
255 he L (Specify) 4 
poeta <) arial. |11/21/65 Arbutus Mem. Pk. Baltimore Co. Md. 

24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D i cit: 25b. SEED, SIGIATUR 

vase io Sl Herbert E. Nutter-3035 W. North Ave. _|onNOV ¢ 7 d 


be 


@. 
Pe funeral 


in Item 18. Give Pages 1, 2, and 3 t 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


This certificate should be executed within 24 hours after death. If any delay 
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Ttem 18&21 Film G371 wiRViANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) {14967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3445 
D 1. ees pees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Howard a, STATE b. COUNTY 
ee ‘ad MARYLAND Maryland H 
se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b R CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£ 8 write RURAL end rd neares: iT? ? e 
Ew RFD #1; “rookgrville Ha. FD #1, Brookerville 
ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. Pb ee 
ee Tridelphia Rd. ' Tridelphia Rd. ves] no fot 
BS) 
a Steer First Middie Last 4 BATE Month Dey Year 
= (Type or print) Irma Vera Sabine DEATH 11-12 XBR 1965 
gs 5. SEX 6. COLOR OR RACE | 7, MARRIED Bg) NEVER MarRieD [~] | 8 DATE OF BIRTH 9. ans in ears TEURDER YEAR Ee nDe 24 HRS. 
Ba 3 femalq white wiooweD 7] ———orceo[]| 2.9% 1 ek a a (eR a 
ze 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
aed ane most of whe life, even If retired) INDUSTRY COUNTRY? 
- 
> ousewife - - Tennesse U.S.A. 
35 15. FATHER’S NAME 14, MOTHER'S MADEN OME 
sc 
Kurt Rashcer Unknown 
zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyes plve war or dates of service) 
2 = - - 579-28-7156| Walter Sabine, Same as Item #8. 
35 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] EEC AND DEAT 
PART |. DEATH WAS CAUSED BY: i 
gs , IMMEDIATE CAUSE (0) Multiple sclerosis 
gs 727 X DUE TO 
cad Conditions, If any, which (b) 
$5 gave rise to Immediate 
25 cause (@), stating the DUE TO 
~ - underlying cause last, (co). 
2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |29. STEN aa 
3 4 5 YES no [7] 
3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING [} 
2 Bi) CAUSE OF DEATH. 
= = | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20f. (CIty or town) (County) (State) 
i Hour. factory, street, office bidg., etc.) 
7 8 ur 86m. While Not While 
g s p.m. 19 ot work] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy fX], Inspection [_], Inquiry [_], and In my opinion 


death resulted from: Natural causes cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
} Cf CHIEF MEDICAL EXAMINER 


ACTUAL 


SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [ 22. DATE SIGNED 
’ 
DEPUTY MEDICAL EXAMINER 
— EXAMINER'S Oo 11/13/65 
NAME (Type) Werner iin Address (Street, city, town, or county) 


2ac. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (city, town or county) Gtatey 


11-15-1965 Cedar Hill CREMATORY |S 


21 RPA t RES: ? 25a, REC'D BY REGISTRAR| 256, REGISTRAR’S SIGNATURE 
Sinica awler' s Sons, sie) Wises sve. yoy 19 1964 Clayl, 9 


of Health or its designated agent, prior to burial 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Pa; 


23a. REMOVAL (Sect | 23b. DATE THEREOF 


: 


Was 


